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In many, perhaps even in the majority, of the regular treatises on therapeutics now in use, the action of expectorant remedies is left very much an open question. Not only is there no attempt at a uniform or consistent theory, but the various theories advanced are in general mutually destructive, and the attempt to place them face to face with each other has for its result only confusion, and a more or less plainly indicated distrust of all of them, and indeed of all theoretic grounds of belief in expectorants as a specific class of remedial agents. In so important a work as that of MM. Trousseau and Pidoux,* for instance, while the effects of individual medicines of this class on the lungs are fully recognized, the class itself wholly disappears. In Suspended or irregular intestinal peristalsis (constipation) is very apt to be followed by colic spasms, with accumulation of air and fseces in the intestines; the relief of these symptoms, however brought about, being accompanied by the discharge of the retained and accumulated air and fseces, the result of the previous constipation, and of the colic spasm. In like manner, suspended or irregular bronchial peristalsis determines the paroxysm of asthma, with retention and accumulation of the normal pulmonary mucus; and as in the case of colic the relief of the painful spasm is often accompanied by movement of the bowels, so in asthma the resolution of the paroxysm is generally accompanied by the discharge of this accumulated mucus, the normal character of which, and the absence of all inflammatory complication, is shown in many cases by its pearly semitransparency, and natural consistence.
Spasmodic colic i3 sure to be relieved as soon as the obstruction of the bowels gives way, whether under opiates or laxatives; the consequence, in both cases, being the voiding of the retained excreta.
In like manner, spasmodic asthma is sure to be relieved as soon as the peristalsis is freely established; and the index to this is the discharge of the retained normal mucus, which comes away at the end of the paroxysm. a very large accumulation of frothy mucus in the bronchi. Changes in the lungs have also been observed, which seem to be of the nature of congestion and collapse, but are imperfectly described. M. Longet has also found emphysema of the lungs, the relations of which to pulmonary collapse will in these cases hereafter be considered; and there can be little doubt that we have all the phenomena of bronchial obstruction and collapse following the division of the nerve which, according to the views above proposed, is the chief regulator or excitor of the bronchial deobstruent function."*
